2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L33729

1. Entity Name

MICHAEL A. SLIVKA, P.A.

Principal Place of Business
5722 SOUTH FLAMINGO RD

SUITE 314 SUITE 314
COOPER CITY FL 33330 COOPER CITY FL 33330-3206
us us

Mailing Address
5722 SOUTH FLAMINGO RD

2. Principal Place of Business

A2 Thames Drwve

3. Malling Address

Py

Thames Drive

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AN

FILED

05-05-2000 90099 026 ***150.00

M

DO NOT WRITE {N THIS SPACE

Citv & State

C(-\ Omlo Aa s CO

Loloeade Serin 4e <0

4, FEI Number

650165859

Applied For

Not Applicable

Springs
A

<0908

Road

ountfy
“Us A

5, Certificate of Status Desired

d

$8.75 additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SUVKA, MICHAEL A.
10827 CHARLESTON PLACE
COOPER CITY FL 33026

Name

Me,’ Otﬂq

Hﬁr{‘r;\d:&-

Streat Address (P.Q. Box Nurrber is Not Acceptable)

7954 Pies Phid.,

Y fembroke Pines

'FL

oy

8. The above named entity submits this statement ja

o YV LA

A

Mé’Otf-& M il r-“fh«l:_

wpose of changing its registered office or registered agent, or both, in the State of Florida.

t/25/oo

Signatur . typed or printad hame of r§ed agent ancy{it'e if applicable.

(NOTE. Hsgustaréd Agent signature requirad when reinstating}

v r

»

DATE

[4

I
9. This corporatioé is eligiblMatisrﬁs Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

" '$5.00 May Be
Added o Feas

{See criteria on back) Make Check Payable to Department of State

May 05, 2000 8:00 am
Secretary of State

CR2E034 {9/98)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE FTD O pelete TITLE AT X [® Change [ Addition
NAVE SLIVKA, MICHAEL A. NAvE Stivka  Michae [ A

sTreeT a0oRess | 5722 SOUTH FLAMINGO RD  SUITE 314 STREET ADDRESS :)2 "Thawes O ri Jb

CIFY-S7-2IP COOPER CITY FL 33330 CITY-ST-2IP ‘,;ﬁ:) tade $olien o &5 Waé

TWE ) nelete TTLE A O Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ pelete TITLE _ . _[Ochange __[ Addition | _
NAME T TR name o

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-ST-2P

HILE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-2IP CITY-$T-2P

TITLE O pelete TITLE [ change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P cITy-5T-2P

TME [ Delete TILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-5T-71P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stawites; and that my name appears in Biock 11 or Block 12 if

f—%w/éa (kg 042

changed, or on an attachment with an address, with all other ke empowered.
il 4. Iy
SIGNATURE: T A -k Se SO0 PRI B

whad A Shoda

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Fhone #




